@ Washington State Department of Foomka Codsiga Dhagaysiga
&~ CHILDREN, YOUTH & FAMILIES Hearing Request Form

Magaca Lambarka Teleefoonka

( )

Cinwaanka, Magaalada, Gobolka, Furaha Xaafada

Talaabada Rukhsadaynta Daryeelka Ilmaha: [ ] Aananugqalmin [ ] Burinta Rukhsada [ ]| Joojinta Rukhsada

[] Burin iyo Joojin [] Diidista Rukhsada [ | Hagaajinta Rukhsada [ | Ciqaab Rayid

Ma u malaynaysaa in aad lahaan doontid dad adiga ku matala kuwaas 0o imaanaya meesha uu dhagaysiga ka dhacayo? [ | Haa [ ] Maya

(“Qofka adiga kumatalaya” wuxuu noqon karaa qofkasta: gareen, xubin qoyska katirsan, saaxiib shaqo, saaxiibkaaga, qof adiga kuu dooda)

Ma u baahantahay turjubaan? [ | Haa [ ] Maya
Haddii aad ku jawaabtay haa, luuqadeed u baahantahay?

Ma tahay qof maqalka uu ku adagyahay oona u baahan diyaafadin gooni ah? [ ] Haa [ ] Maya

Haddii aad ku jawaabtay haa, fadlan sharaxaad ka bixi waxa aad u baahantahay:

Ma u baahantahay wax diyaafadin kale oo khaas ah? [ ] Haa [ ]| Maya

Haddii aad ku jawaabtay haa, fadlan sharaxaad ka bixi waxa aad u baahantahay:

Fadlan sharaxaad ka bixi waxa aad rafcaan ugu samaynaysid go’aankan ka ahaaday dhinaca Waaxda Carruurta, Dhallinyarada, iyo
Qoysaska:

Sixiixaaga: Taariikhda:

U dir foomkan iyo nuqul ku saabsan warqada u qalmid la’aanta, joojinta ama burinta dhinaca:

Office of Administrative Hearings iyo xafiiska Rukhsadaynta Daryeelka [lmaha DCYF ee deegaanka.
P.O. Box 42488
Olympia, WA 98504-2488 City, WA Zip Code

Teleefoonka: (360) 407-2700
Faakiska: (360) 664-8721

Waxaa laguugula socod siin doonaa qaab qoraal ah marka taariikhda dhagaysiga la sameeyo.
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